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Sir,—I transmit a few cases of luxation of the knee and shoulder joints, 
supposing they might be interesting to some of your readers. 

Luxations of the different joints of the body have been well co 
and commented upon by writers; so that the modes of reduction and 
treatment are brought to great perfection and success. Yet, as it relates to 
the knee-joint, different opinions have been held by different anatomists 
and surgeons. By some, in consequence of the number and strength of 
the ligaments which unite the femur and tibia, the mutual adaptation 
of their ‘processes, the extent of surface by which their heads touch each 
other, and their limited motion, with the general arrangement of all the 
tissues that make up this articulation, they have been thought to be 
particularly safe from luxations, which are so frequent about parts which 
have a more extensive range of movement, and Jess security, from tis- 
sual arrangement. By others, they are not noticed at all, or directly 
denied as being possible to occur. 

All admit that partial dislocation of this joint may occur, and some 
that complete luxation of the knee, though rare, may take place forwards 
and backwards, or laterally, so that the head of the tibia may rest on 
either condyle of the femur. ) 

Such were the disastrous results, formerly noticed by surgeons in 
these cases, that the question was seriously discussed, whether amputa- 
tion was not always proper immediately after complete luxation of the 
tibia in either manner mentioned. . 

A case occurred a few weeks since in this village, on a young man, 
Johnson, where a dislocation of the head of the tibia took place for- 
wards and upwards upon the condyles of the femur. He was thrown 
from a carriage, and came upon his feet, with the left leg and foot in 
such a position as to favor a luxation of the knee. The head of the 
tibia passed directly upwards five inches upon the femur, carrying the 
patella before it. On examination, soon after the accident, and before 
Johnson had recovered from a swooning state, or swelling had taken place, 
I found an extended and shortened state of the limb, a projection of the 
upper extremity of the tibia above the condyles of the femur, with the 
patella carried above it. At first, I supposed there was a fracture of the 
femur, near the condyles, and that this elevated and projecting body was 
caused by the condyles being carried back upon the shaft of the bone. 
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Upon making extension and counter-extension, I soon discovered, by a 
gradual return of the head of the tibia to its place, and the re-appear- 
ance of the patella, following the receding bone, that there was no 
fracture, except a small portion of the inner condyle, which was loose 
and came back to its place as the articulating ends of the bones were 
reduced and adjusted. ‘This was readily done by the assistance of two 
men with lackeys placed, one upon the thigh, and the other around the 
ankle, making extension and counter-extension, and with my own efforts 
at the joint, making lateral pressure. Complete reduction was made in 
a few minutes. The patella appeared in its natural position, and the 
leg was easily flexed and extended several times. It was then dressed, 
with compresses wet with spirits and water over the joint, and a roller, 
extending from the foot to the thigh, the leg moderately flexed and placed 
upon pillows. But little inflammation followed. Opening medicine and 
cooling, evaporating lotions were used, with the limb kept perfectly mo- 
tionless for twenty days; and Johnson is now restored to a tolerable 
use of his limb. He is now using animal oil over the joint, with stimu- 
lating liniments, and walking daily, and will soon have a perfect use of 
the limb, now forty days from the accident. 

_ A case was presented to me recently of a luxation of the head of 
the tibia, from the femur backwards. The person, a young healthy man, 
had received an injury of the knee-joint by a blow. Excessive inflam- 
mation followed. The dislocation was a consecutive result. ‘The pa- 
tient informed me that it was a gradual process, by contraction of the 
muscles of the thigh, after inflammation and suppuration around the knee. 

_I saw the patient two years after the injury was received. At 
this time the limb was three inches shorter than the other. .The con- 
dyles of the femur and its lower extremity were projecting, with the 
patella resting upon it, and the head of the tibia passed backwards and 
under the femur, and partially anchylosed to that bone. The man was 
healthy and free from pain, and there was a healthy state of all the tis- 
sues concerned. The case was a favorable one for a casting, and one 
was obtained, but no benefit resulted from surgical treatment. There had 
evidently been great neglect, in omitting to use a proper splint, supports 
and bandages, to prevent this disaster at a proper time. 

_A third case of complete dislocation of the knee-joint, of several 
years’ standing, was presented to me a short time since. ‘The head of 
the tibia was carried laterally and placed on the inner condyle of the 
femur. The leg was flexed and three inches shorter, with the toes turn- 
ed directly to the other leg, and the patella turned and confined at the 
head of the tibia. This luxation was produced by the leg being caught 
in the spokes of a waggon-wheel, and twisted, by accidentally slipping 
from the box. Attempts were made by several physicians at the time of 
the accident, to reduce it, but it never was replaced. Great inflammation, 
pain and suffering followed for six months after, when a stiff and fixed 
state of the bones followed, as I have described. The limb was ina 
sound state, but much distorted and totally useless. I took a casting, and 


advised amputation, and the use of an artificial leg, as the best surgical 
aid I could offer. 7 
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This, as well as the other cases, present remarkable instances of the 
recovery of all the tissues of the knee-joint, from contusion, displace- 
ment of the bones, laceration of the ligaments, &c., and in the two last- 
mentioned particularly, where no efficient surgical aid was given. 

S. Bixford, aged 35 years, was thrown from his horse July, 1842, 
striking on the palm of right hand with his arm partly extended. He 
experienced immediate pain around the shoulder-joint, with an inability 
to move the arm in any direction. Several surgeons were consulted, 
and different opinions given as to the nature of the injury. The el- 
bow was brought forward, on to the trunk of the body. There was an 
elevated protuberance at the spinous process of the scapula, and fossa 
spinalis, and a cavity near the inner side of the acromion process. The 
case presented all the signs of luxation of the shoulder outwards. Some 
who examined it were of this opinion, and others, from @ knowledge 
obtained only from books, supposed it was impossible. Attempts were 
made for reduction by those of the first opinion, without success. Bix- 
ford called on me five weeks from the accident, with the symptoms 
above described, with a useless state of the arm. After three days’ 
use of animal oil, friction and motion of parts, 1 applied extension and 
counter-extension, in the usual manner with the pulley, with the addition 
of a lackey placed near the head of the humerus, applying force upon 
this sufficient to bring the head of the bone forward to its proper place, 
rotating and moving the arm at the same time. A reduction soon fol- 
lowed, without much pain to the patient, and a good use of the arm 
has taken place. | Amasa Trowsnince, M.D. 

Watertown, N. Y., August 25, 1842. of 


COMPLICATED CASE OF DROPSY. 
BY A. H. KELSEY, M-D., W. HENRIETTA, N. Y. 
{Communicated for the Boston Medical and Surgical Journal.) 


Marcu 8th, 1842, called to Mrs. Jones; found her complaining of pain 
across the lower portion of the bowels or abdomen, as she expressed it 
a kind of bearing down, increased by motion, but free, or age ope 
so, when still. The patient being surrounded by her family, I did not 


inquire very minutely into the case, but supposed her symptoms arose 
from derangement of the pelvic viscera. In this idea I was strengthen- 
ed by the attending symptoms: pulse natural ; skin cool, or its tempe- 
rature about the standard of health; tongue clean and healthy. I ac- 
cordingly gave anodynes, with some mild diaphoretics. 

I saw her some four or five days after, somewhat relieved, but suf- 
fering from dragging pain in the hypogastric region whenever she at- 
tempted to walk about her room. As there was no febrile disturbance, 
I continued the same mild treatment, and enjoined rest. A week later, 
the pulse was still natural; tongue clean ; surface naturally warm. The ! 
dragging pains had ceased across the loins, but were felt at intervals in 
various parts of the abdomen, though not permanent anywhere. The 
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abdomen was at this time a little tumid, and on inquiry I found there 
was paucity of urine. Use anodynes and spts. nitre in free doses, three 
or four times a day. 

A week later, occasionally pain in the abdomen, not severe ; rather 
more enlargement ; urine scanty; firm pressure produced slight uneasi- 
ness; no tumor or local engorgement discoverable. ‘The tenderness at 
this time and previous was very trifling, and was acknowledged by the 
patient only on heavy pressure, the patient remarking she thought it no 
more than the bloating would create. Surface of the same temperature ; 
pulse rather small, but regular, and I thought not increased in quickness 
or frequency ; tongue, as usual, clean and healthy in appearance. Or- 
dered a combination of diuretics prepared in gin. Take a teaspoonful 
four times a day. 1 might here remark that the bowels were irritable, 
with rather a tendency to diarrhea. __ 

Four days later, found her sitting up. She thought she was better ; 
more appetite ; urine more free ; enlargement the same. Continue same 
remedies ; free use of spts. nitre. 

Five days later, no better, but rather worse. Distension increased ; 
urine still more scanty; some diarrhoea. Suill no constitutional distur- 
bance. I again sought for tenderness or other signs by which I might 
detect inflammation, if it existed. The same answers were returned to 
my interrogatories as before. I now thought, as the signs of inflammation 
were equivocal, to say the least, and the secretions suppressed, I would 
use the hydriodate of potassa, and apply stimulating applications and 
— to the abdomen. 1 accordingly ordered the potassa in free 

oses. 

In four days I called, and found no effect produced by the remedy. 
Increased the dose at this time. The patient remarked that her son (a 
respectable physician living at a distance from his father) had given 
her a few powders when at home, which relieved her in some measure, 
and evidently increased the quantity of urine. On examination I found 
they were pulv. Doveri and Spanish flies. I remarked to the patient 
that she had better continue the potassa a few days, and that when l 
called again, if there was no amendment, I would use the cantharis. 

Four days later, the medicine had been increased to nausea during 
three days without any apparent benefit. Again the question arose, is 
this patient suffering from inflammation or not? I again sought for ten- 
derness, either circumscribed or general ; her answers were much as before. 
Tongue, pulse and surface the same as previously. The enlargement 
by this time was considerable, with fluctuation. Failing to satisfy my 
own mind whether inflammation was the cause of the effusion, | decided 
to use the tinct. cantharis in free doses, with a blister, and urge the 
tincture until strangury was produced, which took place in some three or 
four days. I now found the surface preternaturally warm ; a fleecy coat 
upon the tongue; pulse increased in frequency, but neither full nor 
strong; distension increasing; urine quite scanty. I abandoned the 
cantharides, and gave cathartic of cal. and rhei, followed by Epsom 


salts, and succeeded by cal. in small doses, with liberal doses of cream 
of tartar. 
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Second day of this period, met Dr. A. Jones in consultation. Febrile 
action distinct ; coated tongue; heat of surface; pulse over one hundred 
per minute ; general slight soreness of the abdomen ; rather more pain, 
though not permanent. The above remedies were continued, and a 
large blister applied above the right ileum, covering the lower right side 
of the abdomen, as we felt sure inflammation must be the cause, and 
that it was spending its influence upon the peritoneum. 

Two days later, met Drs. Jones and Edson. The symptoms. the 
same as when first seen by Dr. Jones. After hearing a history of the 
symptoms, and carefully examining the patient, Dr. Edson thought my 
views of the case were incorrect, or that derangement of the glandular 
system was the primary cause, and the peritoneum, if affected at all, was 
a secondary matter, or was produced by sympathy or distension. He, 
however, concurred in the treatment pursued—blistering, cal. to saliva- 
tion, and keep up slight action upon the glands ; in some five days make 
use of sarsaparilla. The mouth at this time was affected with the 
mercury. 

The three following days the pulse continued rising, until it ranged 
from 130 to 135 and 140 per minute. The distension increased, the 
pain and soreness also more permanent; urine, as before, scanty. I now 
gave tinct. digitalis in free doses. The first twenty-four hours the pulse 
fell to 130; the second, to 120; and the third, to 104; but no relief 
to the general symptoms. 

In this stage of the disease, Dr. I. B. Elwood, of Rochester, was 
called. After canvassing the matter carefully, he concurred with me in the 
opinion that sub-acute inflammation of the peritoneum existed. He ad- 
vised to continue the cal. and digitalis, and add squill, nitre and anti- 
mony in minute doses ; also venesect. to three gills, which was done with- 
out any appreciable effect upon the patient. The above remedies were 
pursued during five days, with no marked effect, save the patient a little 
more comfortable, the pulse averaging about 120 per minute, the disten- 
sion increasing, and the urine still scanty. & 

The sixth day of this period, she grew restless ; more heat of surface ; 
abdomen increased in size rapidly. : 

Seventh, symptoms more aggravated ; increased febrile action; pulse 
120. Epsom salts moved the bowels freely, without relief. 

Morning of eighth, very restless; distension extreme, and produced 
acute suffering ; other symptoms as before. I remarked to Judge Jones, 
the husband, | thought tapping was the only measure promising relief, and 
probably that would be but temporary. Dr. Elwood arrived at 11 
o'clock, A. M., and thought it advisable to remove the fluid by paracen- 
tesis, which he performed, removing twelve quarts of bloody serum. 
She bore the operation well, expressed herself much relieved, and rested 
easy and quiet some hours. 

J saw her at 7, P. M.; found her cheerful; surface warm, pulse as 
usual, and appearing every way comfortable. Discontinue remedies ; use 
wine and water occasionally, and nourishment. 

Eight o’clock, A. M., she had rested well through the night; had 
taken food with rather an uncommon relish or strong appetite; would 
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have ate too much if permitted; pulse 120; her vision dim, as, I 
might remark, it has been since the operation. Nothing peculiar in 
her appearance, save a little incoherence, or slight disturbance, or wan- 
dering of the mind; this, however, so trifling as to be unheeded by her‘ 
family. 

l clock, P. M., I was summoned in haste to her bed-side, and found 
her in articulo mortis. From this time she sank rapidly, and expired at 
7,P.M | 

Post-mortem Examination, fifteen Hours after Death. Appearance 
of the body externally very much emaciated. Abdomen tumid, with 
fluctuation. An incision on the left side gave exit to six or seven 
quarts of bloody serum. On laying open the abdomen, the fluid in the 
pelvis and depending portions contained a much larger quantity of fibrine, 
or, in other words, more resembling blood, than the portion drawn off. 
Relation of the viscera natural, except an adhesion of the omentum to 
the parietes of the abdomen, just above the navel, of an extent three 
or four inches square, apparently recent. The peritoneum universally 
diseased, the portion lining the walls of the abdomen greatly thickened 
in many places, presenting an uneven or rugous appearance ; parts pale, 
others discolored, particularly upon the right side. The portion reflected 
over the intestines presenting a great variety as it regards thickening and 
colors, in some places pale, in others red, again mottled or black, the 
dark patches appearing to be a deposit of foreign substance, over the 
lower portion of the stomach and duodenum greater than in any other 
part. That portion covering the omentum presented the same variety as 
to colors, and was studded with small cartilaginous bodies, from the size of 
a pin’s head to that of a pea. The posterior walls were generally red 
or dark colored, and greatly thickened. 

Glands.—Liver healthy externally and internally. Spleen, every 
appearance of being sound. Kidneys perfectly healthy ; on laying the 
left one open, the infundibulum tubuli urineferi, as well as the substance, 
appeared sound. Uterus, tubes and ovary perfectly healthy ; both were 
removed, carefully examined, and were perfectly normal. Mucous and 


muscular coat of bladder sound. Mucous coat of stomach, small and 
large intestines, quite free from disease. 
September, 1842. 


MASTURBATION. 
{Communicated for the Boston Medica] and Surgical Journal.) 


Tue attention of the public, and especially that of the medical profes- 
sion, has been called, within a few years past, to the evil of masturba- 
tion, and the practice has been shown to exist extensively among the 
youth of both sexes. There is good reason, however, to believe that 
the extent of the habit, as well as the fatal consequences following it, 
are yet but imperfectly known. That it is the most frequent cause of 
ill-health among young men and boys, there can be no doubt, and many of 
the complaints to which youth are subject, and which are attributed to 
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Masturbation. 103 
other causes by their medical advisers, are justly referable to this. per- 
nicious practice. 
It has been hitherto generally supposed, that the vice of self-pollu- 
tion was confined mainly, in this country at least, to the male sex, and 
that females were generally exempt from it. So far from this being the 
case, it is believed, and not without good reason, that self-pollution. is 
as common among females as among males, and that it has an impor- 
tant bearing upon the numerous diseases to which they are subject. 
There can be no doubt, if it were generally known among the medical 
profession how extensively the evil exists,.it would furnish much aid in 
the investigation and treatment of female complaints, and throw much 
light on symptoms, which are often considered mysterious and inexplica- 
ble. And if any apology were needed for introducing this subject to the 
professional public, it will be found in the magnitude of the evil, and its 
almost universal prevalence. 
The writer of this article has been in the practice of medicine for 
several successive years, in two different locations in the western. part 
of this State, embracing a circuit of ten or fifteen miles each, among 
what would be called the most moral part of the community, and where 
the female portion of it are supposed to enjoy the greatest immunity 
from any contaminating influence. Yet here, surrounded by all the in- 
fluences which nature furnishes for counteracting vicious feelings, and 
amid the high tone of moral feeling so well known to exist, = has 
found the habit of self-pollution among females extensively prevalent: 
Nor is it confined to the lower classes, those who are ,supposed to be 
nearly destitute of moral principle; it exists among all classes, and in 
every situation in life, even among those embraced in the bosom of the 
church. 
In giving the result of his observations, the writer would state that 
he mentions only those cases in which the habit was known to exist, 
and which came under his own observation ; although the symptoms 
which mark the victims of this pernicious vice, were present in a great 
number of instances in which medical advice was not sought, so as to 
leave no doubt in the mind of the existence of the habit, yet no cases 
will be mentioned where the fact was not rendered certain, by the state- 
ments of the patients. | ast Td 
The habit of self-pollution among females is usually commenced at an 
early age. Of the 30 cases which have presented themselves to the 
writer, within two years past, all of them except one commenced the 
practice at or before twelve years, and most of them at six or seven. The 
habit thus early formed, before the moral principle becomes developed, is 
continued, without the individual being aware of the ruinous consequences 
both upon the mind and body, gaining strength with every indulgence, 
till the unfortunate victim is oftentimes entirely under its controlling in- 
fluence. Nor is it unfrequently the fact, that when conscience and 
reason point out the nature of the vice, and even when the body is sink- 
ing under diseases caused by this debasing habit, the individual sull yields 
to the indulgence as a means of relieving her from the excitement and 
irritability which returns the oftener for being thus allayed. 
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Masturbation has been considered a solitary vice. That it is so to a 
considerable extent, there can be no doubt. Such is the conscious degra- 
dation attending the practice, that one would suppose the individual 
would always seek the recesses of solitude, and the darkness of night, to 
conceal the infamous act. But that the practice is not always solitary, 
the following facts will prove. In 24 of the above cases, the practice 
was common to associate together for vicious indulgence. The reason 
for this is to be found in the fact that the gratification is heightened by the 
manipulation upon each other. Self-pollution is a vice, more than any 
other, of a highly contagious and virulent character, and the congregat- 
ing of females together in the various manufacturing establishments is a 
most fruitful source of moral contamination. One female may thus 
Spread the habit among hundreds. In one school district it was a fre- 

uent custom among the female schoolmates to visit each other and pass 

e night for the purpose of self-pollution. One female, in another dis- — 
trict in the same town, was in the habit of teaching the practice to every 
girl she met who had not previously acquired it. Most of the cases 
mentioned above were taught the habit by one older. It is impossible to 
conceive the full extent of such corrupting influence. 

The physical effects of this vice are most serious and alarming. The 
practice cannot be followed any length of time without inducing corpo- 
real suffering. ‘That this is by far the most frequent cause of female 
complaints, and indeed the only cause of many, there can be no doubt. 
It is not too much to say that the various neuralgic affections to which 
females are subject, and especially that proteiform malady, hysteria, is al- 
most always, if not always, connected with masturbation or excessive 
coition. Leucorrhcea invariably follows the practice, and that, too, at 
an early age. The frequent irritation and congestion of the sexual or- 
gans, by this practice, produces a slight colorless discharge which 

? omes continuous, and of a muco-purulent character. Not un- 

ently acute inflammation of the parts follows from excessive irritation, 
ae severe pain and fever, with strangury, retention of urine, &c. 
he following is a case of this kind, which has just occurred in the 
practice of a neighboring physician, and has been communicated by him 
to the writer since the commencement of this article. _ 
iss ———, aged 16, had been feeble for six months past; was taken 
afew days since with severe pain across the pubis and back, with re- 
tention of urine. ‘There was considerable fever. On examination, the 
external parts were found much swollen and tender, with an enlargement 
of the nymphe and clitoris. She confessed she had been in the 
habit of self-pollution almost daily for six months, having then been 
taught the habit. She had abandoned herself entirely to the indulgence, 
repeating it fifteen or twenty times in a single night, often laying awake 
for two hours after retiring, and producing the pleasurable sensation 
every few minutes. The practice was thus continued (although she 
was often so weak in the morning as to be almost unable to dress her- 
self) until she was arrested by the present attack, for which medical ad- 
vice was called. 


More generally, however, the effects are less violent. More or less 
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leucorrhcea is always present, and frequently’ strangury and incontinence 
of urine. The individual soon feels pain, accompanied with a sense of 
weakness in the back and loins. ‘There is a feeling of languor and in- 
ability to mental or corporeal exertion. Weakness of the limhs, pains in 
the side and back of the neck and head, and derangement of the digestive 
organs, follow next in the train of morbid sympathies. ‘The appetite is 
more or less deficient or fastidious, sometimes voracious. Digestion is 
imperfectly performed, and the bowels irregular, sometimes constipated 
and sometimes relaxed. If the practice be continued, the stomach be- 
comes irritable. There is frequent nausea, vomiting and loathing of 
food. ‘The pulse becomes feeble, and is quickened on the least exer- 
tion or mental emotion. .The extremities are cold, and the skin is often 
covered with cold clammy perspiration. If the lungs do not sympathize 
with the general derangement, and the victim die of phthisis, she soon 
loses all disposition to exercise, becomes confined to the room and bed, 
and not unfrequently loses entirely the use of the lower extremities, and 
becomes what is termed “ bed-ridden.”’ : 

The derangement of the menstrual secretion varies ; sometimes it is 
suppressed or scanty, and sometimes profuse and painful. The writer 
is confident that chlorosis is almost always the result of recent or former 
abuses ; and what is usually considered as the constitutional effects of the 
disordered menstruation, is almost invariably the effect of this polluting vice. 

If the practice be commenced in early life, the child is feeble, pale and 
often emaciated. The hair is thin and dry, the eyes are sunken and 
dim, with a livid circle about them, and with a puffy appearance of the 
lids. The tongue is often coated, with the tip red, and the papillz 
prominent. As the child grows up, the system becomes enfeebled— 
she is not well, yet cannot be persuaded to seek medical advice ; she 
continues the enervating practice for years, just able to keep about, 
until at last she sinks under its withering influence. pee 

The effects of masturbation on the constitution will perhaps be best 
shown by the details of a few cases. 

I. Miss , aged 22, enjoyed good health till she was 14 years of 
age, when she was taught the practice of self-indulgence. From this 
time her health began to fail. Soon had leucorrhcea, frequent and pain- 
. ful menstruation, became pale and emaciated, was subject to frequent 
headache, pain in the back, &c. She continued the practice without 
being aware that it was destroying her health. The indulgence had of 
late often produced great prostration, difficult respiration and fainting, from 
which she would not recover for several hours. She had also of late 
been attacked frequently with pain in the back and shoulders, followed 
with cough, difficult respiration, and with the expectoration slightly tinged 
with blood. These attacks came on usually just after going to 
Medical advice was not sought, but the fatal habit was continued until 
the severity of the attacks alarmed the friends, and the writer was called. 
There was great dyspnoea and constant spasmodic cough, with bloody, 
frothy expectorations. She was relieved by bleeding, fomentations: and 
anodynes. She renounced the habit on being told of its fatal: conse- 
quences, and is now gradually improving. ‘The: long-continuance of the 


| 
4 4 


106 | Masturbation 


habit, however, had so affected her constitution, and predisposed her to 
these attacks, that she is still subject to them on exposure or over-exer- 
tion, yet they are becoming less frequent and severe. 

II. Miss , aged 24, had been out of health for six or seven years. 


- She had been under medical treatment several times, and treated for 


“liver complaint,” “ fever,”. “ spinal irritation,” “ prolapsus uteri,” &c. 
Temporary relief only was obtained by any course, and on the whole 
she rather grew worse. She suffered much from neuralgic pains, fre- 
quent nausea and vomiting; had constant leucorrhcea, and frequently 
strangury, gradually Jost the use of her limbs, and became confined to 
the bed for months. She was seen and treated by several medical men, 
and her case was considered as an aggravated form of chlorosis. On be- 
ing questioned, she acknowledged, after repeated dentals, that she was 
taught the practice of masturbation at the age of 11 years, while at a 
boarding school, and had followed it ever since, often to a great extent, 
and producing great excitement which she would prolong for several 
minutes. She renounced the habit, but became troubled with voluptuous 
dreams, frequent excitement and spontaneous gratification. So great 
was the excitability of the sexual organs, that the irritation of the clothes 
would produce the same effect as a voluntary indulgence. She com- 
menced the use of tonic remedies with the tinct. cantharides, and ob- 
tained partial relief ; but such had been the effect of this enervating prac- 
tice, that her mental energy is in a good degree destroyed, and it is ex- 
tremely doubtful if she ever recovers. 

Jif. Miss ——, aged about 30, has been feeble for many years, es- 
pecially during summer. Has constant leucorrhcea, pain and weakness 
in the back, frequent headache, is always much emaciated, and fre- 

ntly affected with strangury. She contracted the habit of self-pollu- 
tion at the age of 10 years, and had continued the practice till the pre- 
sent time without being aware of its effects upon her health, sometimes 
yielding to the indulgence every night. Of late years she had been 
more moderate in the indulgence, yet her constitution was gradually 
sinking under the fatal habit. On being told of its effects and urged to 
abandon it, she replied she would if she could—a remark which shows 
the powerful influence the habit exerts over the moral feelings. 

The three cases cited above were among those who enjoyed the high- 
est station in society ; and the last, in particular, was supposed by all to 
possess an unusual degree of modesty, and her deportment was every 
way considered amiable. | 

Miss , aged 37, has been confined to the bed for six years. 
She has lost the entire use of her limbs, and the tendons of the toes are 
becoming permanently contracted. She is very much emaciated, has 
some headache, pain in the back and through the loins, and has had 
frequent paroxysms of hysteria. She has had constant leucorrhcea for 
years. Her case was treated as such cases usually are, with every kind of 
medication, by different medical men, with no permanent benefit. When 
the writer saw her, she presented most of the symptoms already men- 
tioned as the effects of self-pollution. On being questioned, she acknow- 
ledged that she had contracted the habit at an early age, and had con- 
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tinued it until a recent period. It had in all probability been continued 
until this time. Her health had gradually failed from the time she was 
sixteen. She had pain in the sides, back and loins, with headache, de- 
ranged stomach and bowels, particularly during the summer months. 
The operation of an emetic brought her upon the bed, from which she 
had never arisen without assistance. Her mental as well as physical 
energy is almost wholly destroyed. She lives from week to week with her 
shoulders raised during the day, a perfect pattern, in the opinion of her 
friends, of patience and humble resignation ! 
The writer has had under his care three cases of chronic ophthalmia 
cominencing in early life, in which masturbation was the chief if not the 
only cause. Many other cases might be mentioned of similar import 
with the foregoing, but enough has been said, it is hoped, to convince 
medical men at least, that the practice is more prevalent than is generally 
supposed, and that it is a most fruitful source of ill health among females. 
A knowledge of the existence of the evil, is not all that is required for 
its removal. The consequences must be made known to the individual 
sufferer before she will abandon it. And that there are here great ob- 
stacles to be overcome, no one will doubt. The difficulty of obtaining an 
avowal of the habit, the caution necessary in introducing the subject to 
the patient, and the fear of cherishing unfounded suspicions, all combine 
to render the position of the medical adviser embarrassing; yet when 
the patient presents most of the symptoms enumerated, and they cannot 
be readily and satisfactorily ascribed to other causes, it is clearly the 
duty of the practitioner, however much it may be against his interest, to 
inquire relative to this habit ; nor will it do, in many cases at least, to 
be satisfied with mere allusions. One of the most deplorable cases that 
has fallen under the writer’s observation, persisted in the habit for months 
after hints were given which could not be misunderstood, and not until 
questions were put in the plainest manner, so as not possibly to be 
evaded, was the habit acknowledged. Itis only by gaining the full con- 
fidence that the physician can hope to benefit his patient. A moral lec- 
ture will do no good, and however much he may deprecate the prac- 
tice, it is only as a cause of disease that he can deal with it. It is ar- 
dently hoped that the public mind will soon become enlightened on this 
subject, and the detestable habit broken up. pte 
The treatment will vary according to the.nature of the complaints in- 
duced. Without a total abandonment of the habit, no permanent good 
can be effected. The strong tinct. of cantharides (R. Pulv.canth. 3 x. ; 
alcohol, fbi.) given in doses of from 10, 15, 30 drops three times every 
day, until there is some degree of strangury, and continued so as to kee 
up an impression for several days, affords most relief for the morbid irri- 
tability induced by the habit, and is the most efficient remedy for the 
leucorrhcea. Oftentimes no tonic medicine will be borne until the chain 
of morbid sympathies is broken by the action of the flies upon the ure- 
thra and bladder. Narcotics may frequently be given with benefit, and 
if the patient is young and the practice has not long been continued, 
speedy relief is often afforded. On the contrary, however, if the prac- 
tice has been continued for years, and the patient arrived at maturity, it 
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will require a long course of the most active efforts on the part of the in- 
dividual, combined with suitable medical aid, to effect a restoration to 
comfortable health. 


August, 1842. 
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DISEASES OF THE HEART.* 


Messrs. Hasweut & Jounson, of Philadelphia, the only city in the 
Union where medical books are energetically published, have just sent 
on a large, finished octavo, containing five hundred and seventy-two 
es, on diseases of the heart and great blood-vessels, &c. &c. by the 
well-known Dr. Hope, with notes and a detail of recent experiments by 
Dr. C. W. Pennock, attending physician to the Blockley Hospital. This 
is variously improved from the third London edition, and therefore a 
correct work, besides being accompanied by nine beautifully-executed 
lithographic plates, drawn from nature by the author himself. | 
What has Dr. Pennock done to enhance the value of Dr. Hope’s 
writings? says an inquirer. In the preface he states that his object 
“was to present such views as were regarded by him as being impor- 
tant, in order more fully to elucidate the present state of knowledge re- 
specting the pathology of the central organ of the circulation; and 
secondly, whilst endeavoring to supply what he might regard as defi- 
ciencies, not to give superfluous or redundant matter, and thus render 
the work inconveniently voluminous.” This, we are sure, is satisfac- 
tory, as it respects the labers of the American Editor; and we cer- 
tainly feel much obliged to him for sifting over the materials and giving 
us a full measure of wheat, without any accompanying chaff. If re- 
modellers of books would all pursue this system, instead of merely en- 
grafting new scions on the old trunk, our libraries would not be lumber- 
ed with useless repetitions and verbose descriptions. Dr. Pennock ap- 
pears to have an extensive acquaintance with everything extant on this 
subject; and having availed himself of the important discoveries of 
others, has so interwoven them with the text and his own observations, 
as to increase the value of the whole. 
. The volume is subdivided into six parts. Part I. has five chapters: 
on the anatomy and physiology of the heart ; action and sounds of the 
organ; physiological phenomena of its actions and sounds; pathological 
phenomena of its actions and sounds; and finally, to complete the first 
rt, auscultation applied to pregnancy. Part II., four chapters, treats of 
inflammatory affections of the heart and great vessels; carditis, acute 
and chronic arteritis, and organic diseases of the coats of the arteries. 
Part III., eight chapters : organic affections of the heart and great ves- 


* A Treatise on the Diseases of the Heart and great Vessels, and on the affections which may be- 
mistaken for them: comprising the author’s views of action and sounds, &c. By J. Hope, M.D., of 
recent ex en . W. Pennoc . Attendin ysician to the Philadel 08 
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sels; dilatation; real aneurism of the heart; softening of the heart; in- 
duration, adipose and greasy degenerations of do. ; osseous, cartilaginous, 
and other accidental productions; atrophy of the heart; diseases of the. 
valves and orifices; aneurism of the aorta, and malformation of the heart. 
Part 1V. three chapters: nervous affections uf the heart; neuralgia, or 
angina pectoris ; palpitation—particularly nervous; and syncope. Part 
V., four chapters, embracing miscellaneous affections; polypus of the 
heart ; displacements, hydro-pericardium and pneumo-pericardium. Part 
ViI.—cases ; descriptions of plates; table of pulses of diseases of the 
heart ; autopsies, &c. 

The foregoing chart, exhibits, imperfectly, however, the systematic in- 
dustry of Dr. Hope, improved by the tact, learning and assiduity of Dr. 
Pennock. We wish the work were in the hands of every physician in 
New England. Copies may be procured in Boston of Mr. Ticknor, 
whose shelves are always covered with the latest medical productions. 


Enormous Aneurismal Tumor.—A few weeks since, Lynde M. Wal- 
ter, Esq., the well-known editor of the Boston Daily Transcript, died in 
this city, after a protracted and painful sickness of nearly two years. A 
post-mortem examination explained the true character of a disease that 
baffled every effort which the highest medical authorities could suggest, 
during the long period of Mr. Walter’s confinement. 

On turning back the parietes of the abdomen, says a manuscript ac- 
count which we have been permitted to read, the whole left side was 
found to be occupied by an enormous tumor, the contents of the abdomen 
being raised up and supported on its surface. The most prominent or- 
gan that presented itself was the left kidney, which was carried out of its 
original situation below the false ribs, upward and forward, into the epigas- 
tric region, where it was distinctly felt during life. By removing the 
viscera, the tumor was ascertained to be an aneurism of the abdominal 
aorta—the walls of which yielded just after its passage through the dia- 
phragm, posteriorly, opposite the origin of the celiac artery. Commencing 
at that point, for a time it must have made a powerful pressure on the 
nerves of the lower extremity, as they come out from between the ver- 
tebre. It gradually enlarged and extended outward, upward and down- 
ward. In its increase, by pressure, it had produced an absorption of a 
portion of the bodies of the three first lumbar, and the lower dorsal verte- 
bre. The diaphragm was forced into the chest so as to compress the 
heart and lungs ; and in the other direction, the tumor had formed for it- 
self a cavity among the muscles of the thigh. When removed from the 
body, the tumor was in the form of a large sac, nineteen inches in length 
and eighteen in circumference—being, says the physician of the deceased, 
believed to be the largest tumor of the kind on record. 

The heart was considerably enlarged ; and the aorta, at its origin, both 
enlarged and partially ossified. Many arteries in other parts of the body 
were more or less ossified. In a word, there was a diseased condition of 
the whole arterial system—which accounts for the coats of the arteries 
giving way so readily for the formation of the tumor. The blood was in 
a very fluid state, showing little or no disposition to coagulate; and 
nearly all there was in the vessels or aneurismal sac, escaped on the first 
incision. 

Imperfect as we consider this account, it is presumed to be essentially 
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correct; but we regret exceedingly that an exact and scientific report 
could not have been obtained from the proper source for this Journal, but 
which may possibly appear in some other. 

Society, in the death of Mr. Walter, who was our neighbor and per- 
sonal friend, has lost a man of superior attainments. His ambition was 
to diffuse and enlarge the amount of human happiness. The malady 
pry thus brought his valuable life to a premature close, admitted of no 
relief. 


Seeing Internal Diseases.—This is a newly-devised process—a sprout 
from the modern tree of evil, animal magnetism—and the last in the 
series of impositions which unprincipled individuals have openly practised 
for the sake of a profitable revenue. 

Since public exhibitions of mesmerized females, represented to be in a 
profound slumber, yet under the controlling influence of the will of the 
showman, have become rather stale, if not almost frowned out of the 
market, the method of which we are speaking has been devised, to gull 
vulgar minds; and at present it succeeds wonderfully well. Those, 
only, who are the least qualified to analyze the pretensions of these 
miracle-doers, or detect the cheat—for cheat it is—give countenance to 
the matter. It is susceptible of proof that it is the ignorant portion of 
the community, many of whom earn their bread by the sweat of the brow 
—an honorable course of life—who are almost exclusively taxed for the 
support of those travelling, vagabond mountebanks, who call themselves 
‘gato of Mesmerism. It is high time that a warning voice should 

sent abroad into the country to prevent the innocent from being any 
longer duped, and honest people from paying their money to worthless 
fellows who have an abundance of impudence, but no science. 

In the new mode of management to which we have above referred, 
the course of procedure is essentially as follows. A man of desperate 
circumstances, who has nothing to lose and everything to gain, as a 
last resource becomes a warm and devoted advocate of mesmeric mani- 
rm He collects together histories of surprising cases, in which 

e knows that, through the instrumentality of animal magnetism, certain 
poor, feeble, dying creatures, who were given over by all the regular phy- 
sicians, were restored to immediate health. The term regular has a fine 
effect on certain ears. Next, the new-fledged speculator in human credu- 
lity announces, triumphantly, that he has providentially discovered a gifted 
female, or a small boy (it being of no consequence which, although, ordi- 
narily, a young girl is better), who, when properly magnetized by him- 
self, can actually, with the eyes shut, look into the interior of one’s 
body. This is particularly striking intelligence, which produces the 
right kind of general effect, for there is a class in the community who 
love dearly to be frequently astonished. When the deluded patient has 
undergone a few two-or-three-dollar fingerings, the priestess, properly in- 
structed in her department of the business, opens her woah in prodi- 
giously dark, obscure sayings. For example—“ the liver is too large,’’ 
“the heart beats very quickly ;” ‘ the magnetizee is subject to a pain in 
the top of the head ;” “there was once a bad sore on the left kidney ;” 
“the stomach is red,” &c. &c. No intelligence of a personal nature 
could be more unwelcome or alarming, and the next inquiry is, instinc- 
tively, “ What can be done to relieve me?” Frequent repetitions of this 
happy process, is the remedy, to be sure ! 
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Most of this farcical artillery is expended on the asserted examination 
of the lungs. They are favorite organs to sound an alarm with, espe- 
cially if there is a slight cough. Death occasionally reveals to the sur- 
viving friends the true state of things—and their implicit faith often van- 
ishes only when the cheat is discovered. 

At this very moment, in the city of Boston, such exhibitions are tolerat- 
ed, to the thrift of some of the unprincipled operators who pursue the 
trade. Yet how transcendantly absurd it is to admit the possibility of 
seeing through the integuments, muscles, bones and membranes, into the 
interior of a living or a dead body! Occasionally the feasibility of such 
an impossible act, is stoutly maintained by those who have a reputation 
for being more wise than they really are; or they may safely be suspected 
of collusion with those interested in the cheat. That some one cheats, 
and grossly, too, is morally certain; and if by-and-by the goadings of a 
restless conscience should prompt some one of the corps to publish a de- 
tailed confession of the tricks he has practised, the grossness of the de- 
ception would be found to be unsurpassed even in this deceiving age. 

After mature deliberation, we are convinced that these peripatetic mag- 
netizers, and the far and deep-seeing mesmerized girls who accompany 
them, actually as much deserve incarceration in the House of Correction, 
for vagrancy and cheating by false pretences, as the villain who swindles 
the merchant out of his goods. A few weeks ago we saw a respectable 
countryman, of feeble health, from New Hampshire, who had been at an 
expense which he could not afford to bear, to visit Boston, in order to be 
internally inspected by one of these fictitious seers. He paid her three > 
dollars for as many pretended peeps into his chest; but the clairvoyant 
developments she made there were wholly unsatisfactory, and he returned 
home, minus the money, but fully persuaded that she did not understand 
his case! 

We entertain a hope that these remarks will do something towards 
checking this nonsensical mania, alike disgraceful to both parties, the 
cheater and the cheated. | 


Number of deaths in Boston for the week ending Sept. 10, 40.—Males, 24; Females, 16. Stillborn, 6. 

Of consumption, 8—marasmus, 1—measles, 1—inflammation of the lungs, 1—infantile, 4—dysen- 
tery, 2—cholera infantum, 1—teething, 2—diarrhe@a, 3—croup, 1—iuflammation of the brain, 1— 
canker in the bowels, 1—palsy, 1—drowned, 1—tumor, 1—throat distemper, 1—rash, l—ulcers, 1— 
typhus fever, 2—hooping cough, 1—canker, 3—scarlet fever, 1—decline, 1. 


CHANCE FOR A PHYSICIAN. 
A PHYSICIAN in a pleasant sea-port village in Maine, wishing to leave the State, will dispnse of his 


situation on the most reasonable terms. It is an eligible stand for business, and offers a oppor- 
tunity for a gentleman well qualified in his profession. For further information, inquire (if by letter, 
post-paid) at this office. Sept. 14—3t + 


TueE advertiser, residing ia an enterprising village in the county of Windsor, Vt., desirous of retiring 
from practice, offers bia situation for sale. Assistance will be rendered, if desired, to assist the pur- 
chaser into a good run of practice. Further particulars can be obtained by addressing, post-paid, the 
publisher of this Jourual. Sept. 14—*3t 


ALBANY MEDICAL COLLEGE. 


Tue annual session of Lectures will commence on the first Tuesday of October, and continue sixteen 
weeks. 


Surgery, by ALDEN Marcu, M.D. 

Theory and Practice of Medicine, by James McNavenron, M.D. 
Obstetrics, by Es—enezeErR Emmons, M.D. 
Materia Medica, by T. Romeyn Beck, M.D. 

Chemistry, by Lewis C. Becx, M.D. 

Anatomy, by James H. ArmsBy, M.D. 

Institutes of Medicine, by THomas Hun, M.D. 

Medical Jurisprudence, by Amos DEan, Ese. 


Lecture fees, $70. Matriculation fee, $5. Graduation fee, $20. Boarding, from $2,50 to $3,00 per 


J. H. ARMSBY, M.D., Registrar. 
week LDEN MARCH, M.D., President. Al.27—tO 
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| MASSACHUSETTS MEDICAL COLLEGE. 
THe Medical Lectures of Harvard University begin annually, at the Medical College in Mason street, 
Boston, on the first Wednesday in November, and continue four months. 
The introductory Lecture is given at 12 o’clock of the above day, in the Anatomical Theatre, by 
ors in rotation. 
The following are the courses of Lectures delivered in this College, with the fees annexed. 


Anatomy and Operative Surgery, - - PROF. WARREN - - - - 15,00 
Midwifery and Medical Jurisprudence, - Pror. CHANNING - - - : - 10,00 
Materia Medica, - - Pror. - - - 10,00 
Principles of Surgery and Clinical Surgery, Pror. HaywarRD -— - - - - 10,00 
Chemistry - ROF. WEBSTER - - - = 15,00 
Theory and Practice of Physic and Clin. Med. Prors. Ware and BigELow - - = 15,00 


There is no fee for matriculation. The Hospital and Library are gratuitous. Ticket for Dissect- 
Room, $5,00. Board is as low as in any of our cities. 

The Clinical Lectures in Medicine and Surgery are given on cases in the Massachusetts General 
Hospital, which are visited by the class three times a week. Surgical operations at the Hospital are 
frequent. An abundant opportunity is thus furnished to students for practical observation and study. 

Jy 20—eptN WALTER CHANNING, Dean. 


NOTICE.—LIEBIG’S ANIMAL CHEMISTRY. 

Tue unfounded assertions and misrepresentations in the “‘ Notice” of Messrs. Wiley & Putnam, of 
Aug. 16th, have been permitted to go uncontradicted until the reception of full and satisfactory 
evidence. 

It is sufficient here to say, that Professor Liebig was not paid for his Report,—that the book re- 
a by W. & P. was not read before the British Association,—that it does not “ constitute the sole 

ropean authority for Liebig’s researches,”—and that the New York re-print is not correct. 

Those who take further interest in the matter are referred to the Reply, in the aged arent by 


TOR. 
Aug. 29th, 1842. Sept. 7—2t ‘ 


BALTIMORE COLLEGE OF DENTAL SURGERY. 
THE annual Course of Lectures in this Institution, will commence the first week in November, and 
continue to the last of February. 
Horace H. Haypesn, M.D., Professor Dental Physiology and Pathology. 
Cnapin A. Harris, M.D., Professor Practical Dentistry. _ 
Tuos. E. Bonn, Jr., M.D., Professor of Special Pathology and Therapeutics. 
W.R. Hanpy, M.D., Professor of Anatomy and Physiology. 
Dental Cliniques will be given during the Course. 
Sept. 7—eptN. W. R. HANDY, Dean. 


MEDICAL DEPARTMENT OF THE UNIVERSITY OF NEW YORK. 
TRE annual course of Medical Lectures in this Institution will begin on the last Monday of October. 
There will be two annual sessions, the first of which will terminate on the last day of February, when 
Sai for the degree of Doctor of Medicine will be examined. The lecture fees fur this term, 
are 

The second term of instruction will begin on the third Monday of March, and will be continued un- 
til the middle of June, when another examination of candidates will take place. The entire fees for 
this course are $50. 

The spring term offers the following advantages to the student of medicine: 1st. He may annually 
attend a course of seven instead of four months. 2d. If he graduate at the close of the winter term, 
he will be allowed to attend thespring term gratuitously. 3d. If the candidate for graduation at the 
winter Commencement be found unprepared, he will be permitted to attend the spring course gratui- 
tously, and to pass another examination. 4th. An attendance on two spring courses will be received 
as an equivalent for one winter course. 

The surgical clinique is continued every Saturday throughout the year. 

VaLentine Mort, M.D., Professor of the Principles and Operations of Surgery, and Surgical and 
Pathological Anatomy. 

GRANVILLE Suarp Pattison, M.D., Professor of General, Descriptive and Surgical Anatomy. 

Joun Revers, M.D., Professor of the Theory and Practice of Medicine. 

aRTYN Paine, M.D., Professor of the Institntes of Medicine and Materia Medica. 

Gunnine 8. Beprorp, M.D., Professor of Midwifery und the Diseases of Women and Children. 
Joun W. Drarer, M.D., Professor of Chemistry. 

Appointments by Professors of Surgery and Anatomy. 

Joun Carnocuan, M.D., Prosector to the Professor of Surgery. 

Joun H. WuitTakeEr, M.D., Demonstrator to the Professor of Anatomy. 

New York, July 14, 1842. Jy. 27—eptN1 JOHN W. DRAPER, 

Secretary to the Faculty: 


IMPROVED SILVER CATHETER. 
Tue superior Silver Catheter, made by the subscriber, may be found at Metcalf’s, No. 33 Tremont 
row. My 11—* D. SMILEY, JR. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday by 
D. CLAPP, JR., at 184 Washington St., corner of Franklin St., to whom all communications must be 

dressed, post paid. It is also published in Monthly Parts, with a printed cover. There are two 
volumeseach year. J. V.C. SMITH, M.D., Editor. Price $3,00 a year in advance, $3,50 after three 
months, or $4,00 if not paid within the year. Two copies to the same address, for $5,00 a year, in 
advance. Orders from a distance must be accompanied by payment in advance or satisfactory refer- 
ence. Postage the same as for a newspaper. 
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